
<010> Study Area Code 341091 

<015> Study Area Name WOODHULL TEL CO 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regarding this data TOm XOl.'"t e 

<035> Contact Telephone Number · Number of person identified in data line <030> 2178621944 ext. 

<039> Contact Email Address· Email Address of ~erson identified in data line <030> t kort.e9gvnw. COii 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Seivice Charge 
I l/1/ 2 014 I 

Page4 

<703> r~1> :~0~'"':·~~2> ·-~·!,:~:.:. <13> --~J ~<bi> .~~~·~{;~ -.~- . _<tti> "T~~~:.17~~'";.., -~a;~~ 11 ~71-·<bl; -~i~,~- ,~:·:'.· ~ .· .. ~::;. ·~ 5 .. ··~bs~~::~~ · :::''"1..-· ·,~~~:!'.·1 «>~} ·'-!~~ 
Residential local Mandatory Extended Area 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line CharRe State Universal Service Fee Service Charge Total 11er line Rates and Fee 

c-~~ ,,.~ ~~~i...~..1 .. ·--•--a...~~· 
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<010> Study Area Code 341091 

<015> Study Area Name WOOOHllL!, TBL CO 

<020> ProB'am Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Tom Korte 

<035> Contact Telephone Number · Number of person identified in data line <030> 2178621944 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> tkorte~w.com 

f.".""':"~'R'.~+::r::r,s~~~'r"··· )tt'!i.~·,¢·· .... ~~·'/.ryf"!\< .... ,~.:.".~,?,,, .. ~· <711> , p·~1;"·>' ·W~:<al>-. """' · -.• ';-t";·.v)\~""'·""'" •;:<a>:.i::~. · ·' ........ -~ .... S.Jt=t~· ,~<bv . "\~~\, ~.:?''1t.: .. ; <l>l:>!;r~·,~~~·:~·~· ~ .. ~-:<;:~·~~¥J~'h.r,_:tW' <.ut> < ·. · , -~ ...... 

State Exchange (ILECJ Residential Rate 
State Regulated 

Fees Total Rate and Fees 

('.'-- -u--h,.,.,.I _.,..,. __ ,, __ 
.I 

rYVl l'\.VI IVV\. 

Bfoadband Service • 
Download Speed 

(MbRS) 

Broadband Service • 
Upload Speed (Mbps) 

Usage Allowance 
(GB) 

Usage Allowance 
Action Taken When 

Umlt Reached (select l 

Pages 
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Page 6 

<010> Study Area Code 341091 

<015> Studt Area Name l!OODHULL TEL CO 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Tom Korte 

<035> Contact Telephone Number - Number of person Identi fied in data line <030> 21786219H " xt . 

<039> Contact Email Address - Email Address of person identified in data line <030> tk.orte~w.com 

<810> Reportin£ Carrier Woodhull Telephone Company 

<811> Holding Companr HA 

<812> Operating Company lloodhull Telephone C°"'~any 

<813> r1-:-:l1;~;:;·:::.· ~}~.~ '!!"' ~; ~~,~~~~. ·~~v~~). ,-~~~~""i-,;,.r J(;t;~<ai>~ ;!.'\, '.t'.<·Vk."Kr'°""~'.~a: .. ~• ~3~· ,:.,,_"~ ':?.'"'~W:~~ 

Affiliates SAC Doing Business A.s Company or Brand Designation 

-- see an iched worksh1 ~et --
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<010> Study Area Code 341091 

<015> Study Area Name WOODHULL TE.L CO 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Tom Korte 

<035> Contact Telephone Number· Number of person identified in data line <030> 2178621944 ~xt . 

<039> Contact Email Address· Email Address of person identified in data line <030> tkoneegvnw . ca. 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

, - _H ________ H __ J 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) indudes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 

(Yes, No, 

NA) 

L ............. 'llllk 

Name of Attached Document 

~ 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

Page8 

341091 

WOODHULL TBL CO 

2015 

Tocn Korte 

ll78621944 ext. 

tlc:orte~w.ca. 

Pages 
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<010> Study Area Code 3410 91 

<015> Study Area Name WOODHULL T!I. CO 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact re&arding this data Tom Korte 

<035> Contact Telephone Number- Number of ~erson identified in data line <030> 2178621944 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> tkortetkJvnw . com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans !""""""¢' J 

<1220> Link to Public Website HTTP 

#Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, conta ins the required Information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-Income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

[Z] 

[ZJ 

rn 

Name of Attached Document 
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<010> Study Area Code 3 410 91 

<015> 5tudy_Area Name _____ WQO__!tfl!!Lk _TEL co 
<020> Progr_am Year_ _2 01s 

<030> Contact Name - Person USAC should contact regarding this data Tom Kor te 

<035> Contact Telep_h_o_ne Number - N_umber of person ldentlfled In data line <030> 2178621944 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> t korte9<1Vnw. com 

CHECK the boxes below to note compll1nce as a recipient of Incremental Connect America Phase I support, frozen Hich Cost support, High Cost support to offset acc.ess charge reductions, and Connect America Phase II 

support as set forth in 47 CFR § 54.313{b),{c),{d),{e) the information reported on this form ind in the documents 1tt1ched be.low is accurate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certification {47 CFR § 54.313(b)(l)} 

<2011> 3rd Year Certification (47 CfR § 54.313(b)(2)} 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

Price Cap Carrier Receiving Froien Support Certification (47 CFR § 54.31.2(a)} 

2013 frozen Support Certification 

2014 Frozen Support Certi fication 

2015 Frozen Support Certi fication 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase 11 Reporting {47 CFR § 54.313(e)} 

3rd year Broadband Service Certification 

5th year Broadband Service Certification 

Interim Progress Certi fication 

Please check the box to confirm that the attached document(s}, on line 2021, contains the required information 
pursuant to§ 54.313 (e}(3}(ii}, as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service In the 
preceding calendar year. 

B 

~ 
EJ 

§ 
D 

<2021> Interim Progress Community Anchor Institution s 

I I 
Name of Attached Document listing Required Information 
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<010> St~At•LCA>IM ___ _ ___ _3_410_9-l 
<OlS> Study ArH Name WOOOHU'LL TEL CO 
<0·20> Pro1ramY1ar 201§ 
<030> Cont6Ct N1me • P~rson USAC 1houSd contact rt1udtna thts d1t1 tom. ~ 
<03S> Cont.a TeltpM.e_lf.,,,,ber_-Jlumbe~son ld•ntlfied~_d~a_llne_<Q30~ _-2178621llt_ ex~, 
<039> Cont.a ftNIAddrHS • fmdAddrtisof penon ld<!ntlf'oed In data J9!•<030> U.ort...cavnw_"""1 

CHfCX the bo•u below to note comp4lena on IU five yu1 setVlt• qualfty p1., (pursuant to 47 CFR f s•.20·2(1)1ond.10< pnvattly held (lmers, ... urine c0<npllanu with the flnancial r•portlnc toqul.-m•nts set forth In 47 
C1A f 54.313(1){2). I further certify thot the lnf0<m1tlon reported on this f«m 1nd In the documents ottochod below Is 1ccur1te. 

(3010) Procms Report on 5 Yow Plan 
MileS10no Certification (47 CFR § 54.313(~(1)(11) I .... . . ... .. I 

Name of AttKhed ~um1nt ust1ng Kequ1r10 1nrormauon 

Please checlc lhis box lo confirm that the attached documenl(s), on i ne 3012 contains the required inlomlation pursuant lo 
(30111 § 54.313 (f)(tXii), lhe carrle< shal provide lhe Ill.Wiiber. names. and addresses of oommuni1y anchor insliMlons to which began 

pr<Nlding access to broadband se1Vice in the pteceding calendar year. D 

(3012) Community Ancho< lnstlMlons (47 C1A § 54.313(f)(l)(ii)} I . .... .. J 
(3013) Is your company a Prlv1tely H•ld ROR Curler {47 CFR § 54.313(0(2)) (Y11/No} • ' 

Name of Attached Document Listln1 Re(lu1reo 1n1orm1uon ~ 8 
(3014} If yos, d .. s your comp1ny lilt the RUS 1nnu1l report (Yes/No} e ' 
Please check these boxes lo confirm that the atlaChed document(s). on line 3017, conlains the required information pursuant to§ 54.313(1)(2) complianc8 requires: 

(3015) £f«tr0f'tk: Cop/ of their 1nnual AUS reports (Opemtna R..,ort for llZl 
Telecommunications Bonowtrs) 

(3016) Document(s) for Balance Sheet, Income Statement a nd Statement of Cash Flows [Z] 

(3017) If th• mpGnse isyoson IW>t 3014, attochyour comp•ny's AUS annual 
report and d required dO<\lrntnt•tion 

(3018) If th• rospGnse is no on lln• 301', Is your company audked? 

If th• rospGnse is yes on Nno 3018, pie.,• check the bo>e• below to 
confirm your submis.Jlon, on lkle 3026 pursuant to§ 54.313(1)(2), contains 

34109lil3017 .pdf 

Name of Att.cihtd Document Ustlna Required fnform•tlon-OrO 
(Yes/No) 

{3019) Eithel' I copy of their audtttd financial statement; or (2) a Hnand1I report In 1 format c.omparable to RUS Operating Report forTele<ommunbtions 0 
{3020) Oocumenl(s) lor Batenoo Sheet, lnaime Stalement and Stetement cl Cash Flows D 
(3021) M•n•ment lotter lssuod by th• kldependont certified pubic account>nt that performed th• <0<npony's fin•nc,.I audit. 0 

If tht mpon~ ls no on Hne 3018, please chec-k th.e boi<es below 
to confirm your submlHlon, on line 3026 pursuont to§ 54.3Uln(2). 
corttafns: 

(3022) Copvof t heir fln>nelal statement which has bffn subject torMew by on 
lndependlftt cortffled public accountant; 0< 2) a foNn<lol report In 1 
format compairabte to AUS Operating Report for TelKommunlcations 

D 
Sorrowt rs, 

(3023) Und•rlyi~I infonnotlon subjected to a ..,,i.w by an ind•pendent certified CJ 
~~ 18 

(3024} Undtrlylnc information subjected to an officer certlfic..ion. 

(3025) Documentjs) for Balance Sheet, Income Statemenl and Statement of c.,a"'s'"h'"F""low'""'s'"---------------------

(3026) Attach th• WO<tslleet listlnl required informotlon 

~ame of Attached Document Ustlnc Required lnf<Nmation 

Papll 

Papll 



<010> Study Area Code 341091 

<01S> Study Area Name WOODHULL TEL co 
<020> Proaram Year 2015 

<030> Contact Name • Pe"°n USAC should contact regarding this data Toa Korte 

<035> Contact Telephone Number - Number of person identified In data line <030> n 7862194' ext. 

<039> Contact Email Address· Email Address of person identified In data line <030> tkorte!gvnw. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FI LING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certiflutlo n of Officer as to the .Accuracy of the Data Reported for the Annual Reporti ng for CAF or LI Recipients 

I urtlfy that I am an officer of the reporting carrier; my ruponslbilltles lndude ensuring the accvracy of the annual reporting requirements for universal sentlce support 
recipients; and, to the best of my knowledce, the Information report.ed on this form and In any attachments Is accurate. 

Name of Re rtln Carrier: 

i nature of Authorized Officer: Date 

Printed name of Authorized Officer: 

sitlon of Authorized Officer: 

Study Area Code of Report; Carrier: Fili Due Date for this form: 

Persons willfvltv malcins false ouitoments on this form can be punished bv fine or forfeiture under the Communlc1tlons Act of 1934, 47 U.S.C. §§ 502, 503(b), or fme or imprisonrMnt 
under Title 18 of t he United State• Code, 18 U.S.C. §1001. 

Page 12 
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Pac• 13 

<010> Study Area Code 341091 

<015> Study Area Nome WOODHULL Tl!l. CO 

<020> Pr ram Year 2015 

<030> Contact Name · Person USAC should contact resardlng this data Tom Korte 

<035> Contact Telepl!one Number· Number or fl!NOn Identified In data line <030> 2178621944 ext. 

<039> Contact EmoR Address· Email Address of f)!rson ldentifie<j In daui line <030> -ck.or~e!gVnw. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I ce<11fy that (Nam9 of Agent) TO!!I Korte Is outhotlnd to submit the Information re~ on behalf of the reporting com•r. I 
also .. r111y that I am on otll .. r of the ._iing corrler; my rosponalbllltlea Include onsuring the accuracy of the onnuol data reporting requirements provided to tho outhotlnd 
agent; •nd, to tho beat of my knowledge, the reports ond doto provided to the authorized agent is occurate. 

Tom Kort.t! 

llOOOHULL TEL CO 

CERTIFIED ONLINB Dita: 06/02/2014 

ltlon of Authorized Offlcer. Vice · l'rHident 

Area Code of Reportln Cerri er: 341091 Fllin Due Date forthls form: 06 30 2014 

Pel'SOfls wiMfully m1kln1 false statements on this form can be punished by flnt or forfeiture under tht Communications Act of 1934, 47 U.S.C. H 502, 503(b), or fine or Imprisonment 
un<ler Title 18 of the Un led Stoles Code. 18 U.S.C. § 1001. · 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certlficat.ion of A&ent Authorized to File Annual Reports for CAF or u Recipients on Behalf of Reporting carrier 

I, H ogl<lt for the reportlnc carrier, certify that I am authorized to submit the annual reports for universal service suppo<t recipients on behaN of the reporting comer; I have provided 
the data reported hff"' based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is accurate. 

Dote: 06 02 2014 

Senior coneultant. GVNW Conaultin 

ext. 

Fllin Due Date for this form: 06 30 2014 

Persons wiHfvUy m1kin1 f1lse .sutemenuon this formain be puni5hed by ftne or forfeiture undertl\1 Communkatlons Act o' 1934, •? u.s.C. §§ S02:, SOl(b), or fine or lmprlsonment under Title 
18 oftt.. Un~ed SUtes Codt, 18 U.S.C. f lOOL 
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Attachments 



<010> Study Area Code 3410~1 

<015> Study Area Name WOODHULL TEL CO 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact regarding this data TOOi l<Orte 

<035> Contact Telephone Number· Number of person identified in data line <030> 21786219'4 e xt. 

<039> Contact Email Address· Email Address of person identifiedj11 data l ine <030> tkon:~v · ""'" 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Resident ial l ocal Service Charge 

<703> 

I l / 1/ 2 014 I 

,1~:~t:.'~~1. I ~ · _;.~~b2~ ~.t.)n\ :i.~ . ' "'-• A' , ·-':.: ~£,~;ii .... ~~ 'v-. I' 'l,G;v',' -· 
Residential Local 

.,.u~~ ;·~.~ .S~J_~-rrf"flf '-I:-* . Qal'>f .. }f~ ·,'·<'!' ' ~b4> ' . 1;• :•: 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber line Cha11:e State Universal Service Fee 

I L Woodhull PR 10 . 2 10. 19 o.o 

~.,~, <bS>!~ , ~~' •· . _. .... , 
·--:1 ' , .. •·, , '4'gf< ;;-.~ ..... ~·' ~ 

Mandatory Extended Area 

Service Charge Total per line Rates and Fee 

0. 0 20 , 39 



<010> Study Area Code 3410'1 

<015> Study_ Area Name lfOOOHULL TSL CO 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarcjjng this data Tom Korte 

<035> Contact Telephone Number - Number of person Identified in data line <030> 1178621944 ext. 

<039> Contact Email Address - Email Add ress of person Identified in data line <030> tkorc.e~_w . com 

<711> b '·.:. _• . _' ~ ~2>i"~{, ~~.;::;~O\~l'°{,.<bb · " '•·! "':_ <bi> .-. :•--~~ • .'"' <o ·~;.}J · '...- 1!'" .;,;~:r-:t~~~~<d2>- ~~--_?E£;_~,.~··. ,_.. : ~::.·-~: -~;. }($~--'~ ', ~~~.r.:~:,~1 

State Exchange (ILECI Residential State Regulated Total Rates Broadband Service - Broadband Service Usage Allowance Usage Allowance 
Rate Fees and Fees Download Speed Upload Speed (Mbps, (GB) Action Taken 

All (Mbpsl When Limit Reached (select} 

IL 44 95 0 0 · • 4 4 • 95 4 • o 1 0 0 0 Ot her, HA 

IL All • • 
49.95 0 .0 49.95 10.0 1.0 o.o Other, NA 

IL All 0 .95 o. o 69 . 95 20 . 0 1.0 Other, NA 

IL All 0 . 0 
79 . 95 o.o 79.95 30 . 0 3.0 0 . 0 Other, NA 



<010> Study Area Code 341091 

<015> Study Area Name llOODHtlt.L TBL CO 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regardlns this data Tom Korte 

<035> Contact Telephone Number· Number of ~erson identified in data line <030> 2178621944 ext. 

<039> Contact Email Address • Email Address of person Identified in data line <030> t korteGgvnv.com 

<810> Reporting earner Hoodhull Telephone Colopany 

<811> Holding Company NA 

<812> Op_erat.ing Company Woodhull Telephone Company 

813 rsr.~ 4-'ti ~ '}. < > -·: .' ·· , - :~-.· ./.-.:.'·"'· ... . :.,., •. " -lit:ll~~;~'.~~~1~ ..~?Jl#lr~~~~;~r:~~.),.~~- ~~m~;.; E ~,....,.... Qi> ,. -~7'::'1~'r-l~ ~~~~~'!\' "~' J;3;"'""'.'~''?':;;;::- . /~~:...¥~·; ~;;gi.'t<! 1 

Affiliates SAC Doing Business As Company or Brand Designation 

Diverse Communications, Inc. 349004 



The following is information for Woodhull Telephone Company regarding compliance with 
applicable service quality standards and consumer protection rules. 

Woodhull Telephone Company complies with the service quality standards pursuant to Subpart 
A, Section 730.100 of Title 83, Chapter 1, Subchapter f of the Illinois Administrative Code. 
Subpart E of this section addresses "Standards of Quality of Service". Subpart A, Section 
730.115 requires the quarterly reporting of various installation, repair and answer time data for 
Illinois Commerce Commission and public review. 

Woodhull Telephone Company complies with the requirements of 47 CFR Part 64 Subpart U, 
Customer Proprietary Network Information and Subpart Y, Truth in Billing Requirements for 
Common Carrier, and Federal Trade Commission Red Flag rules to prevent identity theft. A 
manual for CPNI and Red Flags is in place and employee training is conducted annually. New 

hires are instructed on the programs as required by their job functions. 



The following is information regarding the ability of Woodhull Telephone Company to function 
in emergency situations. 

Woodhull Telephone Company has a natural gas generator and batteries for backup power for 
the switch. Battery backup power is available for the Company's ONTs associated with FTTH. 
The Company's network includes a ring configuration with two routes out of the exchange to 
connecting company facilities. There is more than adequate switching and transport capacity 
available in the Company's network to handle potential traffic spikes during emergency 
situations. 



- ---- -----------------··-· . . 

Voice Services Rate Comparability Information for Woodhu ll Telephone Company 

As evidenced by the data provided on line 700 of FCC Form 481, the Company's voice service pricing is 
no more than 2 standard deviations above the national average urban rate ($46.96) as announced by 
the Wireline Competition Bureau on March 20, 2014 (DA 14-384). 



The following is information describing the voice telephony service plan offered by Woodhull 
Telephone Company to Lifeline Program subscribers. 

Woodhull Telephone Company offers tariffed residential basic local exchange service to Lifeline 
subscribers. This service provides a network access line and unlimited calling on a flat rate basis 
to all exchanges within the local calling area. The rate for this service is $28.23 less the Lifeline 

discount of $9.25 for a total of $18.98. 

For toll (long distance) calls outside of the local calling area, the Lifeline subscriber must choose 
an interexchange carrier and a long distance calling plan from that carrier. The rates for toll 
calls will be the rates charged by the Lifeline subscriber's interexchange carrier for the chosen 
long distance calling plan. 


